W
ith the falls and osteoporosis guidelines of the National Institute for Clinical Excellence (NICE) under consultation and the emphasis in the National Service Framework for Older People (NSF) on the prevention of falls and fractures, osteoporosis has hit the headlines over the last few years, achieving long-awaited recognition as a major problem for the fast-growing older population. An estimated three million people in the UK suffer from osteoporosis and it costs the NHS and government over £1.7 billion each year. New evidence shows that osteoporotic fractures occur in one in two women and one in five men over 50 (van Staa et al 2001) , and more women die from the after-effects of osteoporotic fractures than from all cancers of the ovaries, cervix and uterus put together.
The National Osteoporosis Society (NOS) was keen to keep awareness of osteoporosis high on the public agenda, but also wanted to take positive and practical steps to help primary care trusts (PCTs) and local health boards (LHBs) implement the guidance issued.
Audit process and Phase I
At the start of 2002, the NOS launched the Osteoporosis Nurse Initiative (ONI) and a team of five specialist nurses started working with GPs and primary care staff to identify those at risk of osteoporosis through a structured audit programme. The overall aims of the programme were: ■ to identify older women at high risk of future osteoporotic fracture ■ to raise awareness of the measures that can reduce these risks ■ to raise awareness of osteoporosis in primary care ■ to provide a resource for GPs and community nurses ■ to provide support and information on osteoporosis for all older people. All women over 75 years were identified using practice records, and the nurses used a simple validated risk assessment tool (Black et al 2001) to identify patients' risk status. Patients identified at moderate or low risk of fracture were sent lifestyle advice and given the NOS helpline contact details. Patients at high risk were assessed individually and their GP was advised of appropriate treatment options in accordance with Royal College of Physicians (2000) and NOS guidelines. The treatment options for this group included high dose calcium and vitamin D, bisphosphonates and hip protectors. The GPs were also provided with a detailed register of all patients who had previously fallen.
Over 17,000 patients have been assessed to date and around 31 per cent of this group of women have been identified as being at high risk of future fracture. However, for those patients who were resident in nursing and residential care homes the percentage of those at high risk of future fracture rose to 79 per cent. These patients were also more likely to fall. The first phase of the audit was presented at the International Osteoporosis Foundation Congress in Rio de Janeiro, Brazil, in May 2004 and the results were summarised as follows: 'Institutionalised residents demonstrate a higher fracture risk profile than community-dwelling subjects. The former group, therefore, should be particularly targeted for fracture risk identification and subsequent prevention measures including high strength calcium and vitamin D, hip protectors and fall prevention.'
Phase II
The team was intending to implement a second version of the audit designed to enable PCTs and LHBs to undertake falls and fracture risk assessment of all males and females over 65 years. Although many PCTs and LHBs expressed an interest in this, resources were too limited to enable this audit to be cost-effective. As the results of Phase I indicated a real need for risk assessment in nursing and residential care homes, it was felt that resources would be better directed towards Phase III as an extension of the initial project.
Phase III
Phase III of the project involves working with PCTs and LHBs to offer an educational programme to care home staff on osteoporosis, falls and fracture risk assessment and prevention strategies. Two extra nurses were recruited for this phase of the project and the team now comprises seven nurses in total covering England and Wales. All PCTs and LHBs were invited to participate in the project and the response has been very positive, with over 50 per cent registering an interest.
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Following training, the care home staff will assess all their residents using a tool that incorporates the STRATIFY Falls Risk Assessment Tool (Oliver et al 1997) (Table 1) Table 2) . The assessments are then processed by the regional osteoporosis nurse (ONI nurse) using a specially designed software programme. Letters are generated for the residents' GPs with recommendations for treatment, which generally include high dose calcium and vitamin D supplementation. The residents and care homes will be followed up at three and 12 months.
The project is supported by a validated training programme developed in conjunction with Derby University.
In collaboration with the project, York University is recruiting some of the participating PCTs and LHBs into a randomised controlled trial to look at the effectiveness of an educational programme on risk assessment strategies and falls and fracture prevention. These PCTs and LHBs have been randomised into two waves -early intervention and late intervention, and outcome measures will include the numbers of falls and fractures and changes to prescribing patterns. The study will also look at the cost-effectiveness of the intervention -with cost savings calculated by the reduction of fractures.
The ONI nurses also wanted to extend the reach of the project to ensure that care home staff continue to identify their own at-risk residents, thereby embedding falls and fracture risk assessment into everyday practice. The care home managers could establish and reinforce relationships with their PCTs gerontological care and practice and LHBs in implementing preventative measures, in line with the NSF and national minimum standards for care homes and with the help of the project, and encourage other nursing and residential care homes to do the same by networking and sharing best practice.
The future
The project is scheduled to run until June 2005 and uptake by the PCTs and LHBs has been very high with numbers still growing, due to the simplicity and manageability of the audit and the low demands made of the PCTs and LHBs, both administratively and financially. The only cost implication is the likely increase in prescribing preventative treatments such as high dose calcium and vitamin D supplementation to that high-risk population -a cost that should yield a large saving in terms of the reduction in fractures and falls within this same population.
The NICE falls clinical guideline was published last November and it gives clear guidance on the assessment and prevention of falls in older people. It states that 'all healthcare professionals dealing with patients known to be at risk of falling should develop and maintain basic professional competence in falls assessment and prevention ' (NICE 2004) . The ONI project enables care home staff to satisfy this requirement.
This national project is an example of a nurse-led initiative that could be implemented at a local level. The development of an educational programme to raise awareness of osteoporosis, falls and fracture, combined with risk assessment and the implementation of preventative measures, which include individualised multifactorial interventions, has the potential to significantly improve the quality of care patients receive. We encourage more healthcare professionals to take up this challenge ■ Would you welcome similar audits involved in care of the elderly? Definitely! It was a quick and easy process which ran very smoothly and was welcomed by the home, the staff and the GPs. I have been kept informed of progress every step of the way by the NOS, and make sure the information is passed on to service users and staff. We would definitely welcome similar initiatives in the future, and were very impressed by the organisation of the ONI and the NOS.
How did you involve local GPs? I contacted all the residents' GPs to inform them of the details of the risk assessment, and then notified them by letter once the results were available from the NOS. The letters contained the names of all their patients at the home, with at-risk patients highlighted. The GPs were very receptive to this. Actually, one GP has already visited the home to check on his patients in reference to their osteoporosis risk. He said that although he did have knowledge of osteoporosis, GPs would not automatically have specialist knowledge of the area, so initiatives such as the ONI audit are welcomed as they provide GPs with the means to assess in their own practice, as well as more information on the treatments available.
